’ UBMIT; COMPLETED APPLICATION, TAX
} w._...p,_.mg___mz.._‘.pzn._dmm._.o"...._.. e APPLICATION FOR PERMIT Permit #:

: - Bayfleld County . BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart. Date:
—uOmOx 58 E Date Stamp (Received "
Washburn, W1 54891 Amaunt Paid:
(715)373-6138 .

BSTRUCTIONS: No parmits will be issued until all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NEFT START CONSTRUCTION UNTIH. ALL PERMITS HAVE BEEN IS5UED TQ ARPLICANT.

- TYPE OF PERMIT REQUESTED—® | 0 [AND USE [l SANITARY. [] PRI CONDITION : OTHER

Owner’s Mame: Mailing Address: City/State/Zip: Telephone: <
J— - P ] L TG~ TED

- — .. e - Ay D SYx/ | WS PT
Frosces Jemn Johussiy G985 S DIALTHK mumv_\Tm 7

Address of Property: CityfState/2ip: Cell Phone:

S 05 ?Efg Ve~ S DA
Cantractor: ; Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization

7M WA Attached
TR O yes Ti No
PIN: (23 digits) \|m ;H\w‘w Recorded Document: {i.e. Property Ownership}
Legal Description: {Use Tax Statemeant} 04- wN mw\ \\Vl\ f Volume \\k\\ pagels) < &
4 Gov't Lot Lot{s}) CSM Vol & Page | Lot(s) Mo. Block(s) No. | Subdivision:

a7/ YA "
I BAOE e

H _ ‘ Town of: Lot Size Acreage
Section _/ h\ , Township r@\ N, Range p./\ W MQMM ) \\ % T\ m\
< = -

0 is Property/Land s”.#Z: 300 feat mm River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floedplain? if yes—continue —9 feot Floodplain Zone? Present?
[ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : il Yes > Yes

i yes-continue —P feet ] No L. No

r\\

[ New Construction [ Seasonal 1 Municipal/City
71 Addition/Alteration | J 1-Story+Loft | 3 YearRound | [ 2 [l {Mew) Sanitary Specify Type: . sl
m\\u, “ 00, BConversion ﬁm.m-mﬂo:\ N C 3 [ Sanitary {Exists) Specify Type: o) Aing, il
[1 Relocate (existng bidg) | = Basement = J Privy {Pit} or | Vaulted (min 200 gallon} | .——
[ Run a Businass on = No Basement 1 None [1 Portable (w/service contract}
Property I Foundation Compost Toilet
il [ Mone
SEXiIsHng Stricture: i fevant o Length: S/ 4/~ Width: 34 4 ) Height:
6pose . Length: L Width: i Height:

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)

with Loft

(] Residential Use with a Porch

with {2"} Porch

with a Deck

with {2™) Deck

,NW Commercial Use with Attached Garage

sunkhouse w/ (T sanitary, or _| sleeping quarters, or [ cooking & food prep fac

Mobile Home {manufactured date}

Addition/Alteration (specify)

| Municipal Use Accessory Building  (specify)

AR AR B A L e B el )

oo

Bccessory Building Addition/Alteration (specify)

A

4]

Special Use: (explain) . _‘muﬁo.m el V.\m\ﬁ_.r@.r.u\\ {27 XX ) ﬁ.w.w (o e 4

&...éoﬁm,mwf& Conditional Use: (explain) el k [ X W i

O Qther: (explain} { X )

FAILURE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESUL PENALTIES
| {we} declare that this application {including any accampanying information) has been examined by me {us) and ta the hest of my {our) knowledge and be is true, correct and camplete. | (we) acknowledge that | (we}

am [are) responsible for the detail and accuracy of all information { (we) am {are) praviding and that it will be relied upen by Bayfield County in determining whether to lssue a permit. | (we} further accept iability which
may be a result of Bayfield County reiving on this information | {we} am (are) providing in or with this application. | {we) consent o county afficials charged with administering county ordinances te have access to the
above described property at any reasonable tirfie for wrﬁao\%m of inspaction.

H '}
Owner{s): _{ %&N\F%\ Tt Date \b,m_ - B\.!%M%\m

{If there are Multiple Owners mm?&\oﬂ wymwmmm.n &l Owners must sign or tetter{s) of authorization must accompany this apptication)

Authorized hm.m_.a." Date
(i you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

L Attach
Address to send permit _ Capy of Tax Statement A
I you recently purchased the property send your Recorded Degd™""

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / indicate:

Proposed Construction

(2) North {N) on Plot Plan

(3) Show Location of (*): (*} Driveway z2nd (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5) Show: (*) Well (W}); {*) Septic Tank (5T); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any {*}: {*) Lake; (*} River; (*} Stream/Creek; or {*) Pond

(7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

Coc st atroched

U cﬁW\

Please complete {1) — (7} above (pricr to continuing)

Changes the Planning & Zohin

(8) Sethacks: {measured 1o the closest point)
- Description

Sethack from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way G20 Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff
Sethack from the North Lot Line A b5 Feet
Sethack from the South Lot Line i b Y Feet Setback from Wetland
Setback from the West Lot Line Lo O Feet 20% Slope Area on property A ¢ - \“.05 {leuls]
Setback from the East Lot Line v O Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank P Feet Setback to Well
Setback to Drain Field Z.qﬁ. .\D» Feet
Setback to Privy (Portable, Composting) Z i\ Feet |
Priorto the placement or construction of a strocture within ten {10] feet of the minimum required setback, the boundary iine from which the setback musi be measured must be visible from one previously surveyed corner to the
pther praviously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placament or construction of a structirs more than ten {10] feet but less than thirty {20} feet from the minimurm required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed comer 1o the other previously surveyed corner, or verifizble by the Department by use of 3 corrected campass from a known carner within 500 fast of the proposed site of the steucture, or must be
markad by ¢ licensed surveyor at the owner’s supense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy {P}, and Well (W)

HOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information {County Use Only) # of bedrooms:

Sanitary Date: <
o Skl

Permit Denied (Date):

mmnn.mé_ 2c3_um_.ﬁm %Qmﬂ\\w\w

Reason for Deni

Permit #: \M& 8 \ mﬁ

Parmit _u.m.ﬁm.”%.u@\\v

s s vwwnmmm‘ mcw.mﬁwznma w.o,n M Mmm ﬂ%u%ﬂnﬁﬂé 0 Mitigation Required | ~ Yes Affidavit Required
s Parcerin Lommen Emmﬂm. ip 3 LIYes (Fused/Contiguous Lotis)} Mitigation Attached | = Yes Affidavit Attached
is Structure Non-Cenferming | [ Yes
riance {B.O.A.) Previowslysrantad by Variance (B.Q.A.)
Case #: JYes A No Case #:

A

" \Wéré Property Lines Represented by Owner
. Was Property Surveyed

Was Parcel Legatly Created
Was Proposed Building Site Delineated

Inspection Record: R
Zoning Districk

pherot

_.mwmm Classification

P

Date of xm-_:mvmnzol.. ’

Date of Inspection: " - _mmn_.!rd

Condition(s}:Town, Committee or Board Conditions bﬂmorm%
y i §
o Comalct Lows

arodl WGt

iYes:

.,

g\wf

Signature of Inspector:

Date of %9@“ \/ \y

Hold For Fees: L2 0

Hedd For Sanitary Hold For TBA:

A&moq Affidavit; [

& October 2013
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—=-= Recorded Map Tie Line




